MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC MEALTH AND WELFAR
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. 86@5 STATE FILE NUMBER
1

__________ . Pﬂmg'y,kjgxstm!m District No. __-___________Rggmrar 8 NG e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. COUNTY a. STATE b, COUNTY i admission)
: Miggourd
b. CCI)E’ {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. COITY Inside Limits
R
TOWN
© St. Louig TowN  St. Louils Yog No O
¢. FULL NAME OF {If NOT in hospital, give location} {nside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Tncarnate Word Hospital [Y=@F O 6929 Alahama Yed nex
d. NAME OF DECEASED First Middle Last 4, DATYE Month Day Yaar
{Type or print) OF
Charles Js Trettor EATH  Spet. 4, 1962
5. SEX 6. COLOR OR RACE 7. Morried®]  Never Married [ [8. DATE OF BIRTH | » AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
ﬁnﬁﬁie Whi-];g Widowed [] Divorced [] Months | Days Hours Min.

11/ 224 1892 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. "BIRTHPLACE {City and state or country) | 12. CITIZEN
during mos working life, even if retired)
HFetYred Prop. Grocery store

OF WHAT COUNTRY

13s. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF PUSBA%D a‘% *“E

Willianm Tretter Jo

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 C€Arial CEQIIDITY Ny

{Yes, no,ﬁ] unknown) I(lf yas, givaﬁar or dates of service

18, CAUSE OF DEATH (Enter only one cause per line fi— .,

Lena

17. INFORMANT ) Address

Lena Trettsr 6929 Alabama Ste

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Acute Pulomonary  -Edema

IN'IERVAE BETWEEN

ONSET AND DEATH
6 hrs,

Conditions, If any, pveto ) Myocardial Failure éd/ﬂ

24 hours

which gave rise to
sbove cause {a),

Ming” cose iait ] DUETO(@__ Acute Uremia wygponaphrosis hoth kidneys

3 days

z FART 1. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING O DEATH but nat related fo the farminal PART 111, If _decessed was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
] ,sInfarction of Right Cerebral Cortex [OYes | O No | O Unknown
E 19. WAS OPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
& PERFQAMED? [} O o
o YES NO O3
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
Ii] . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., ete.} s
NCOT WHILE AT WORK (O
21. | attended the decessed from. 8/24/62 to. 9/5/62 and last saw :I‘;‘ alive on 89/5/62
Death occurred af. 6 P! Ml m on the date stated abovs, and to the best of my knowledge, from the causes itated.
Pant
272. 51G (Degree 22b. ADDRESS 22c. DATE SIGNED

7430 Virginia Avwnue 9/5/62
a. BURTAL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, of county) (State)
REMOVAL (Speci
emovai sept 8,1962 Park lawn Comot
L DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.

@'. "fo 1 tmodgter Mortua.riea

- 10 Kroadmay 3
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STATEMENT BY LICENSED EMBALMER ' -

- ..
. 3 ’ : T ! - . -t -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-,

or by Student Embalmer No.___

working under my personal supervision. A/ﬂ%}t W
Student . Signed

Signature of Student Embalmer %
’ Licensed Emba . 4 / ?

::é;%
P. O. Address . 4"“‘/ '
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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